
Wilmington Recreation Department 

Tiny Tots / Kids Club Program 
2016 REGISTRATION FORM 

 

 
Prior to registration:  If you have not already done so, please set up a family account in our online system.  Go to the 

Recreation webpage or log onto https://register.communitypass.net/TownofWilmingtonMA  
With this new system, we can now accept credit/debit cards in addition to cash and check. 
Bring this completed form to registration. Enter the information, print, and then sign!   
 

 

Registration begins Wednesday, April 13, 5 – 6:30 p.m. in the Town Hall Auditorium.  
Auditorium doors will not open until 4:45 p.m.  

Please keep in mind that Town Hall is open to the public until 4:30 p.m. 
After 8:00 p.m., registration will continue online, during office hours, by mail and by overnight drop. 

 
 

 
 
 

 
 

One adult can register no more than two families. 
Beginning Wednesday, April 27 children can register for an additional session based on availability. 

 

Please enroll my child in the following class:  

Tiny Tots:  4 year old class (Age 4 as of 8/31/16)   5 year old class (entering Kindergarten) 
 

Kids Club:  6 yr old (entering Grade 1)    7   &   8 yr old class (entering Grades 2 & 3) 

In order to accommodate as many children as possible, ages within Tiny Tots or Kids Club classes may be mixed. 

Child’s name ________________________________  M  F Date of Birth ____/____/______   Age ____ 

Address _____________________________________________ Home Phone (______) _________________ 

Parent name _____________________ Cell (______) _____________   Work (______) ________________ 
Parent name _____________________ Cell (______) _____________   Work (______) ________________ 
Home email address: ____________________________@__________________ 
T-Shirt Size:  Youth Small           Youth Medium           Youth Large           Youth Extra Large   Adult Small 
 
 

 

 

 

 

 

 

 

 

Emergency Contact 
In case of accident, illness, or other emergency, the Recreation Department must be able to locate the  

parent(s) or person(s) responsible for each child.  For this reason, we must have on file the name  
and phone number of someone who will assist in an emergency situation in the absence of the parent(s).   
Please know that first we call home, parent cell phone and then places of parents’ business before the 

emergency contact listed below.   If you are supplying a cell number, please be sure that this phone is 
always on during our hours of operation. 

 
Name  ________________________________ Phone   (______) __________________ 

Address  ________________________________ Relationship to Child __________________________ 

Date: ____   Cost: $180.00 
 
Shirt:    YS   YM  

  YL    YXL  
  AS 

 Session 1: 
Monday, June 27 – Friday, July 15 

 (No July 4) 
9 a.m. – 12 p.m. 

 Session 2: 
Monday, July 18 – Thursday, August 4 

 
9 a.m. – 12 p.m. 

 

https://register.communitypass.net/TownofWilmingtonMA


MEDICAL INFORMATION 

Health Insurance Carrier ________________ Certificate #  __________________    Last Tetanus Shot: ______ 

Name of Physician  ________________________  Dr.’s Phone #  (_______) ____________________ 

Does your child have any medical alert conditions?  No  Yes ____________________________________ 

Is your child taking any medication?     No  Yes ____________________________________ 

Does your child have any allergies?    No  Yes _____________________________  Epipen 

Does your child have any food allergies?    No  Yes ____________________________________ 

In order for your child to have a successful experience this summer, please let us know if your child has any significant 

special needs or health problems (past or present) that could affect his/her participation in the program? (For example: 

toileting issues, behavioral issues, etc.) _____________________________________________________________ 

First Aid:  I give permission for Tiny Tots/Kids Club Staff to administer first aid to my child. This includes  

cleaning injuries with water and soap, applying bandages and administering ice packs.  
Parents will be kept informed of any treatment.  

 

ABOUT YOUR CHILD 
Has your child attended preschool?      No    Yes ______________________________ 
Has your child attended Kindergarten/Elementary school?  No    Yes ______________________________ 

Briefly describe your child. What are his/her favorite activities? Does he/she have any dislikes or fears? ____________ 

_________________________________________________________________________________________ 

Is there anything else about your child the staff should know? __________________________________________ 

_________________________________________________________________________________________ 

PERMISSION SLIP 
I hereby grant permission that my child ____________________ may participate in the Tiny Tots/Kids Club 
Program, sponsored by the Department of Recreation, Town of Wilmington, and I hereby release the Town  
of Wilmington, its agents, servants, and employees from liability and responsibility which may arise from an 
accident or injury caused by the negligence of the participant. 
 

Parent Signature ___________________________________ 
 

PERMISSION FOR USE OF IMAGES 
Please check boxes below to give permission to photograph your child and post/print pictures of  
them at Tiny Tots/Kids Club: 
  No  Yes  Class Photograph (taken the 1st day of each session when T-shirts are distributed) 
  No  Yes  Newspaper Publication 
  No  Yes  Post on the Tiny Tots/Kids Club Facebook page 
  No  Yes  Post on Twitter 

Facebook and Twitter accounts will be private and can only be viewed by members. 
 

REFUND POLICY (Please read!) 

The Wilmington Recreation Department will only issue a registration refund if cancellation is  
prior to the start of the session and the spot can be filled. If these criteria are met, only then  
will the Recreation Department issue a refund. Intentional falsification of any information 
will result in termination from the program without a refund. 
 
Parent Signature        Date      


